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1.0 Goal Statement 

The PEPFAR Central America and Brazil program is focused on supporting the countries in the region to achieve epidemic 

control. In partnership with governments, civil society and other key stakeholders, PEPFAR will build on the strategy to 

prioritize site level interventions that have a direct impact on the clinical cascade for all countries. PEPFAR will continue to 

support an aggressive scale-up of site level support to address the gaps in each country around case finding, immediate linkage 

to treatment, and achievement of viral load suppression with a targeted approach to strengthen systems essential to epidemic 

control.      The aggressive scale-up strategy started in ROP19      will continue to focus primarily on El Salvador, Guatemala, and 

Honduras     , but will also intensify site level support in Panama and continue to support innovative, evidence-based 

interventions in Nicaragua and Brazil.  

 

As seen in Figure 1, the PEPFAR Central America and Brazil strategy is a first and foremost a client-centered strategy and all 

interventions and activities are based on providing the best possible service for our clients based on their feedback and 

preferences. The strategy continues to build on synergies at the national and regional levels with the robust engagement and 

commitment of all stakeholders. For ROP20, the strategy also highlights the importance of the community and accountability 

mechanisms working with the community such as community monitoring as an essential component of reaching epidemic 

control.  

 

 
 

Strengthening Quality Health Systems To Support Cascade: Reliable supply chains and functioning strategic information 

systems are a crucial foundation for epidemic control; intensive policy dialogue is also needed to ensure the political will to 

adopt the key elements necessary to support activities to reach epidemic control. PEPFAR will strategically target technical 

assistance to address and resolve identified systems barriers to ensure the long-term sustainability and quality of the national 

responses. 

 

Preventing, Reaching, Testing & Linking: PEPFAR will continue to support an ambitious expansion of index testing at 

treatment sites for all new patients, all patients who have been lost to follow up, and all patients who are not virally suppressed. 

With index testing together with the continuation of high -yield key population-focused testing strategies, the USG plans to 

support countries to close the large existing gap of people with HIV who do not yet know their status. For ROP20, PEPFAR will 

also support optimized provider-initiated testing to address the challenges of late diagnosis in the region. For this fiscal year, 

the USG will focus on expanding prevention by building on existing platforms to increase access to PrEP in Guatemala and 

Panama for high risk KP and for sero-discordant partners.  

 

Treating & Retaining: Early treatment initiation will be scaled up at a national level along with multi -month scripting and 

treatment optimization. PEPFAR will increase efforts to return those lost to follow up to treatment and increase adherence. 

 

Reaching Viral Load Suppression: The USG will support expansion of viral load testing and monitoring of drug resistance and 

transition to more effective regimens in the case of treatment failure and to optimize treatment.  

 

Countries in the region are making progress toward epidemic control but are not on track to reach the 95-95-95 goals. With the 

adoption of aggressive key targets to increase the numbers of PLHIV who know their status, PLHIV on treatment, PLHIV who 

are virally suppressed, and key policy changes to address high level barriers, the USG has a unique opportunity to significantly 

scale up interventions and resources to support host country governments to aggressively tackle the gaps in the cascade and in 

a collaborative effort with all stakeholders to reach epidemic control in each country in region in the short term.   

 
2.0  Epidemic, Response, and Program Context 

2.1 Summary statistics, disease burden and country p rofile  

Central America and Brazil continue to have a concentrated epidemic with certain key populations such as men who have sex with men 

(MSM) and transgender women (TG) with much higher prevalence rates than the general population per Table 2.1.1 

 



 

Table 2.1.1 Epidemiological Profile for Central America &  Brazil  

 

Sources: UNAIDS 2018/2019 & MOH Data 

At the same time, a USG analysis of MOH data on active HIV patients showed that the majority of individuals are self-identified 

heterosexuals: 75% in Guatemala and 89% in El Salvador. In the case of Guatemala, the data also clearly demonstrates that individuals 

are being diagnosed extremely late: 70% of newly diagnosed individuals in 2018 had a CD4 of less than 350 (Source: MOH Treatment 

Database). For El Salvador the percentage was 27% and for Honduras 37% of new patients had CD4 of less than 350 in 2018 for those who 

reported baseline CD4 (Sources: SUMEVE & SESAL).  

Significant gaps remain in each of the pillars of the continuum of care cascade for each country as seen in Table 2.1.2 and Figure 2.1.1. 

With the exception of Nicaragua, all countries show major gaps in the estimated number of PLHIV who do not yet know their status.  All 

six countries have significant disparities between PLHIV diagnosed and on treatment, meaning they have not been linked to treatment 

after diagnosis, have not initiated treatment, or have been lost to follow up.  While for those on treatment the percentage of PLHIV who 

are virally suppressed is relatively higher across the region, but gaps in diagnosis and linked and retained in treatment means all countries 

have a significant way to go to reach epidemic control.  

Table 2.1.2 Current Progress Toward Epidemic Control  

 

Sources: Ministério da Saúde. Relatório de Monitoramento Clínico do HIV. 3rd ed. Brasília: Ministério da Saúde; 2018  (BRA),M&E Unit, National AIDS Program 2019 

(GUA), MOH, SUMEVE 2019 (SAL), SESAL,2018 (HON), MOH SIVE VIH 2018 (NIC), M&E Unit of National AIDS Program (PAN) 

 

Figure 2.1.1      Current Progress Toward 95 -95-95 Goals 

 

With the exception of Brazil, all countries in the region are still working toward full adoption and implementation of key po licies that 

currently represent barriers to progress in the cascade. Immediate linkage to treatment and early ART initiation has been taking place in 

each country with USG support but not fully implemented to scale and policy barriers still exist to multi-month scriptin g. The region has 

reported high drug resistance rates, so careful monitoring of viral load and drug resistance is critical and all countries with the exception 

of Brazil, have yet to fully transition to TLD.  For more details on policies by country, please see Appendix D. 

  



 

Per Figure 2.1.3, trends in new infections and all-cause mortality vary among countries. Brazil and Panama show little or no progress in 

the reduction of new infections, while Guatemala, El Salvador and Nicaragua demonstrate declines since 2010, but all-cause mortality 

for Guatemala and El Salvador has increased over the same period. Honduras has seen a downward trend for both but has shown a 

recent uptick in new infections. Only Nicaragua demonstrates a more recent trend of both new infections and all-cause mortality 

declining but both are still relatively high as Nicaragua still has a significant gap between those diagnosed and those on treatment as 

seen in the cascade. 

Figure 2.1.3 Trend of New Infections and All -Cause Mortality Among P LHIV   

 

Source: UNAIDS DATA 2019 Country Report www.aidsinfo.unaids.org 

 

2.2 New Activities and Areas of Focus for ROP20  

ROP20 will primarily build on the new site level strategy established in ROP19 with a few key additions. ROP20 activities include the addition 
in support for PrEP for individuals from the high-risk key populations and sero-discordant partners of PLHIV as identified through index 
testing activities. PEPFAR will also support optimized provider-initiated HIV testing in certain facilities in  response to the high numbers of 
late diagnoses.  

PEPFAR will also support three new above-site areas with increased emphasis in line with the new minimum program requirements of 
supporting viral load and Undetectable=Untransmittable (U=U) literacy and messaging, supporting Continuous Quality Improvement (CQI) 
and Quality Assurance at all levels and finally support for PrEP supportive policies. While not new, the USG expects to significantly scale up 
support for self-testing in Central America where it is still not currently implemented.  

Figure 2.2.1 ROP20 Activities for Epidemic Control  

 

2.3 Investment Profile  

The countries of Central America and Brazil have been leading the investment of their national responses since the beginning and have 

been steadily increasing that investment. Per UNAIDS 2019 data, Brazil funds over 99% of the response with national resources and 

PEPFAR only represents 0.23% of the total.  

The results of the NASA studies in Figure 2.3.1 for the Central American countries show the lead role that national governments 

continue to play in terms of resources with the Global Fund and PEPFAR contributing smaller amounts overall but continuing to 



 

provide the majority of support for key population programming. The amount of Global Fund resources in the region is declining, but 

0%0&!2ȭÓ ÃÏÎÔÒÉÂÕÔÉÏÎ ÉÓ ÅØÐÅÃÔÅÄ ÔÏ ÉÎÃÒÅÁÓÅ ×ÉÔÈ ÔÈÅ 2/0Ϋγ ÁÎÄ ÎÏ× 2/0άΪ ÉÎÖÅÓÔÍÅÎÔ ÉÎ ÔÈÅ ÒÅÇÉÏÎȢ !ÌÌ ÆÉÖÅ #ÅÎÔÒÁÌ !ÍÅÒÉÃÁn 

ÃÏÕÎÔÒÉÅÓ ÈÁÖÅ ÁÃÔÉÖÅ 'ÌÏÂÁÌ &ÕÎÄ ÇÒÁÎÔÓȟ ÂÕÔ 0ÁÎÁÍÁȭÓ ÉÓ ÕÎÄÅÒÇÏÉÎÇ ÔÒÁÎÓÉÔÉÏÎ ×ÉÔÈ ÉÔÓ ÆÉÎÁÌ grant being implemented and Brazil does 

not have a Global Fund grant. 

Figure 2.3.1 Central America Regional Investment Profile -NASA Studies

 

 

 

Procurement Profiles for Key Commodities .  

As shown in Table 2.3.2, in terms of commodities, national governments continue to fund the bulk of the commodities especially in terms 

of anti-retroviral (ARVs) medicine and rapid test kits and viral load reagents and related commodities, which reflect the most significant 

investment. Global Fund resources are used to purchase the majority of other lab reagents. PEPFAR does procure small amounts of test 

kits and reagents but less than 1%. In 2020, PEPFAR will procure a one- time donation of ARVs and other commodities to support      El 

Salvador, Guatemala and Honduras in the accelerated adoption and implementation of key policies such as optimization of ART and 

multi -month scripting.  

 

 Sources: Procurement Internal Reports , MoH2019 Procurement Internal Reports, MoH: GUA,  ELSɀ National HIV/AIDS Programs and HND ɀ the Logistic 
Management Unit (ULMIE).  

 

2.4 National Sustainability Profile Update  

As is shown in the Table 2.4.1,,  the results of the SID in the three measurements done to date, 2015, 2017 and 2019, shows how some 
elements have reached a good level of sustainability, such as planning and coordination, and policy and governance, while other 
elements are still far from being sustainable, including the engagement of the private sector.  In some countries, whose measurement in 
2017 showed great progress, such as Panama, 2019 SID results highlight a reduction in the level of sustainability.  This demonstrates that 
the countries in Central America are still very vulnerable to changes in context, changes in authorities, and that it is necessary to 
continue providing support to strengthen systems and country response.  
 
 

 

 

 

 

 



 

Table 2.4.1 Summary of SID Results for 2015 and 2017 and 2019 

 

Source: Sustainability Index Dashboard 2015, 2017, 2019 / El Salvador, Guatemala, Honduras, Nicaragua and Panama. 

As a part of the SID 2019 analysis, the following barriers to sustainability were highlighted across countries:  

1.       Delays in policy implementation supporting technical and financial sustainability;  
2.       Lack of long-term financial strategy, budgeting linked to goals, HIV budget, data-driven reprogramming; 
3.        Incomplete policy framework on efficiency of services and risk populations; protection; 
4.       Political/administrative barriers affecting enabling policies to achieve coverage of high impact interventions; 
5.       Low-level engagement of private and NGO sectors in HIV service program areas; 
6.       Weak management and monitoring of HIV service delivery, practice standards, quality, health outcomes; 
7.       Limited institutionalization of the human -resource system, and inadequate / insufficient number of workers; 
8.       Lack of technical and economic evaluation of supply chains, stocks and purchases of ARVs and supplies; 
9.       Poor quality management, supervision and regulations to monitor laboratories and diagnostic test sites; 
10.   Delays in timely access of comprehensive epidemiological, programmatic and expenditure data. 

 

In ROP20, the PEPFAR team will work to address these barriers through targeted and strategic above-site activities. The Global Fund is 

a key partner in the identification of technical assistance available to support the improvement of any element of the SID.  Overall the 

Global Fund and PEPFAR work together to support National Sustainability Strategies and ensure that there is no duplication of efforts 

and improved coordination. An example of this complementarity and coordination has been related to the support for improvement of 

HIV information systems, where the GF has provided financing and PEPFAR has provided the related technical expertise.  

2.5 Alignment of PEPFAR investments geographically to disease burden  

Prior to ROP19 PEPFAR team had traditionally done a regional SNU based analysis and selected the highest burden municipalities as 

priority SNUs for PEPFAR interventions, but per ROP19 analysis, the treatment sites in major cities have clients from all over the 

country, as clients are willing to travel long distances to seek services at their preferred site so for ROP20, the USG will plan to continue 

work in high burden treatment sites as the starting point for PEPFAR interventions especially in the context of an aggressive scale-up 

strategy.  Using criteria that included coverage in terms of number of PLHIV on ART at a site, PLHIV LTFU and viral suppression rates, 

the USG will continue work in f ifty -four priority care and treatment sites as shown in Figure 2.5.1 where site level interventions will be 

focused for El Salvador, Guatemala and Honduras. The USG will also support military hospital treatment sites in El Salvador, Guatemala 

and Honduras. 

 

Figure 2.5.1 PEPFAR Central America Priority Treatment Sites for ROP20 for El Salvador, Guatemala & Honduras  

 

Efforts in Nicaragua and Panama will also focus on high burden sites in the existing priority SNUs. The USG will undertake a more detailed 

analysis of support in Panama prior to the implementation of ROP20 to potentially select additional facilities to support. Brazil will 

54 Treatment Sites 



 

continue intensive support in the three priority SNUs Curitiba Florianópolis, and Campo Grande based on higher incidence trend slopes 

but will also scale up recency in 7 state capitals with steep trends in HIV incidence and provide support to scale-up index testing in 24 

state capitals and 25 municipalities.  

2.6 Stakeholder Engagement  

PEPFAR Central America/Brazil continuously engages with key stakeholders at the regional, national and local levels to ensure USG 

activities are constantly being improved and refined to maximize support towards sustainable epidemic control. In Central America the 

PEPFAR team leverages the influence of the regional bodies, in particular COMISCA and the Regional Coordinating Mechanism, to 

influence policy and guidelines in all countries. As COMISCA is made up of the Ministers of the Health for all countries from the Central 

American region, resolutions and commitments made by COMISCA at the regional level can then be leveraged to affect national policy 

and implementation.  

At the national level, PEPFAR Central America engages with both host governments and civil society organizations on a regular basis 

through above-site activities. The USG has also historically partnered with national chambers of commerce equivalents and is currently 

exploring new ways to engage with the private sector, especially private sector laboratories as options for clients to seek testing. PEPFAR 

Central America works closely with the Global Fund and other multi-lateral stakeholders such as PAHO and UNAIDS; and together they 

have developed a formal plan for program implementation which represents a framework for defining the use of resources to avoid 

duplication and ensure coordination and monitoring of key indicators.  

Brazil also coordinates closely with the National AIDS program to engage stakeholders, which include UNAIDS and local civil society as 

recommended by the Ministry of Health, in such a way as to leverage sector-based expertise and buy-in by these stakeholders. In addition, 

local civil society organizations fully endorsed introduction of index and recency testing in PEPFAR priority SNUs to subsidize future 

incorporation into national policies. With additional one -time funding for scale up of recency and index testing in Brazil, the USG team 

will increase and deepen these coordination efforts for expanded impact.  

 

3.0 Geographic and Population Prioritization   

The aggressive scale up strategy for El Salvador, Guatemala and Honduras require a national approach and as noted previously, due to 

the relatively small size of the countries and preference of clients to seek quality services in SNUs that are not necessarily where they 

reside. Therefore, the focus for geographic prioritization in those three countries are treatment sites per Figure 2.5.1 in the previous 

section. All PEPFAR SNUs are classified as scale-up aggressive.  

Overall, the PEPFAR program will prioritize all PLHIV and will continue to also focus support on the most affected key populations in 

the region, men who have sex with men and transgender women. The USG will also support the military populations in El Salvador, 

Guatemala and Honduras in close collaboration with the host country military health systems.  

  



 

 

4.0  Client Centered Program Activities for Epidemic Control  

 

4.1 Finding the missing and getting them on treatment  

The PEPFAR strategy proposed to address the gaps in the cascade requires a systematic evidence-based approach at every site that 

PEPFAR is supporting.  

Figure 4.1.1 Gaps & Case Finding  Strategies 

 

The PEPFAR team has identified key strategies for case finding and strategic prevention interventions  as seen in Figure 4.1.1, which 

includes the following:  

Case Finding & Linkage & Prevention 
 Index Testing for Newly Diagnosed & Non-Virally Suppressed PLHIV 
 Key Population Testing & Peer Linkage at Highest Volume Facilities & Online Outreach Programs 
 Optimized Provider Initiated Testing & Counseling (PITC) 
 Self-testing Scale-Up 
 HIV Recency Testing  

 
Index Testing The centerpiece to the site level testing package is a massive scale up of index testing for all newly diagnosed individuals 
and for all non-virally suppressed PLHIV including all those who have been lost to follow up and re-engaged in treatment. To increase 
uptake of index testing, partners of index cases will be given various options to seek testing such as the treatment site, other public 
clinics that offer testing, private labs, via cyber-educators, self-tests etc. The USG team will support linkages to the different testing 
options and then treatment for all those who test positive, who will then be considered a new index case. The USG will work to ensure 
appropriate monitoring of  index case partners who are tested no matter where they decide to seek testing services.  
 
KP Testing & Linkage The USG will continue to identify new cases at the highest volume KP STI clinics and through the online outreach 
program as both interventions continue to identify high numbers of PLHIV in an efficient manner. All individuals identified through 
these interventions will be immediately linked to treatment and offered index testing for their partners. A unique partnershi p with 
private laboratories provides more access to testing for KPs and PEPFAR partners support accompaniment to public treatment sites for 
all who test positive.   
 
Optimized Provider Initiated Testing & Counseling (PITC) The USG will add PITC as a strategy for countries reporting high percentage 
late diagnosis such as Guatemala at 47%, Panama at 36% and Honduras at 35% (UNAIDS 2018). The USG will support implementation 
of PITC in select facilities for optimized impact.      
 
Self-testing Scale-Up PEPFAR has been laying the groundwork to introduce self-testing to the region in Central America building on the 
lessons learned in Brazil where the USG has been leading the way in supporting innovative self-testing strategies. Self-testing roll -out is 
expected in Guatemala, El Salvador, Honduras, and Panama in the summer of 2020 and scale-up will be      supported at the start of 
ROP20 implementation.  
 
Recency Testing Central America was      the first PEPFAR OU      to implement the rapid recency test and PEPFAR will continue to 
support rapid recency testing at reference laboratories and at select sites. The USG has been working to build capacity of National 
Laboratories to collect and analyze data results and with ROP20, the emphasis will be on integrating recency testing data into routine 
surveillance data systems, analysis, and to use recency results for public health action, including targeted prevention and testing 
interventions.   
 
The USG will also support these case finding strategies with military populations, including index testing and optimized PITC for 
military personnel with STIs.  
 

4.2 Retaining clients on treatment and ensuring viral suppression  

In ROP20 the PEPFAR Central America and Brazil will continue to implement the new strategy shift from ROP19 in support of intensive 

direct service delivery at treatment sites across the region to ensure clients are retained on treatment and viral suppression is reached as 

seen in Figure 4.2.1.  


